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Abstract

Primary epithelioid angiosarcoma of the adrenal gland is an extremely rare, highly aggressive ma-
lignant tumor of vascular endothelial origin, with only a handful of cases reported in the domestic
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and international literature and a high tendency for distant metastasis. This tumor mostly presents
as a non-functional adrenal space-occupying lesion with non-specific clinical manifestations and no
typical imaging features, which is easily confused with other malignant adrenal tumors or metastatic
lesions, posing a great challenge to preoperative diagnosis. Herein, we report a case of primary ep-
ithelioid angiosarcoma of the left adrenal gland with liver and lung metastases in a 44-year-old male
patient. The patient was admitted to hospital due to the detection of a left adrenal mass, presenting
only with cough and expectoration, and no abnormalities were found in physical and laboratory ex-
aminations. Abdominal magnetic resonance imaging (MRI) and chest computed tomography (CT) re-
vealed a large adrenal mass complicated with hemorrhage and necrosis, as well as multiple abnor-
mal nodules in the liver and lungs. The diagnosis was confirmed by postoperative pathological his-
tology and immunohistochemical examination, which showed positive expression of CD31, ERG and
Fli-1, and focal positive expression of AE1/AE3 in the tumor tissue. Clinical reports of such rare tu-
mors are of great reference value for improving clinicians’ understanding of the disease, raising the
accuracy of preoperative diagnosis and formulating individualized diagnosis and treatment strate-
gies.
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Figure 1. Abdominal MRI scan
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Figure 2. Chest CT scan
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Figure 3. Pathological images of this case
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SRR E. AN, Getafikfase HisdE N POTL %828, Al LT TP53-Li-Fraumeni £5 & EAH 1 00l
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